
Kansas Department of Health and Environment 
7-day Enteric Exposure Questionnaire 

Diagnosis______________________                 Date_______________ 
 
Last Name________________ First Name________________ Phone number______________________ 
 
Address________________________________ City___________________ State___ Zip code________ 
 
Date of birth_______________        Sex____         Occupation___________________________________ 
 
Enrolled in daycare (children)? Y N Daycare Name_______________________________ 
 
First symptom _______________________ Date ______________     Time _________ AM     PM 
 
Indicate all symptoms: 
   Diarrhea (more than 3 loose stools in a 24 hour period):  Y N 

   Bloody diarrhea: Y N  Number stools/24 hours: __________ 

   Stomach ache:  Y N             Nausea:   Y N 

   Vomiting:  Y N  Muscle aches/pains: Y N 

   Fever:   Y N              Highest temperature______________ 

   Other symptoms?____________________________________________________ 
 
Did you completely recover?         Y      N    If so:  Date: ______________  Time _________ AM      PM 
 
Did you see or contact a doctor?   Y      N   Name of doctor ___________________________________ 
 
Was a stool specimen collected?    Y      N   Were you hospitalized?   Y N 
 
Did anyone else (in your family or close personal contacts) have the same symptoms?Y         N 
  
 Relationship: _______________________________ Date of illness: __________________ 
 
In the 7 days prior to illness, did you have contact with any of the following animals? 
 
  Chicks?  Y N Ducklings?  Y N 
   
  Other birds?  Y N Specify ____________________________________ 
   
  Reptiles (turtles, snakes, lizards, iguanas, etc)?  Y N 
    

Specify ____________________________________________ 
   
  Other pets or animals? Y N Specify_______________________________ 
 
 If any of these animals are your pets, indicate when and where purchased:  
  
 Store___________________________ City_________________ Date_______________ 
 
Live or work on a farm?   Y       N  Primary kinds of livestock? ________________________________ 
 
In the 7 days prior to illness, did any of your pets or livestock have diarrhea or scouring?   Y      N 
 
 
 



 

(Revised 02/2003) 

Did you go swimming in the 7 days prior to illness?  Y N 
 
 If so, did you swim in a: Chlorinated pool? Y N 
     Wading pool?  Y N 
     River, Lake, or Pond? Y N  
 Name and/or location of swimming facility ____________________________________________ 
 
Did you travel in the 7 days prior to illness?  Y N 
 
 Specify: Place _______________________________ Dates _________________________ 

   Place _______________________________ Dates _________________________ 
    
Were you taking antibiotics at anytime in the 14 days prior to illness?  Y N 
 
 Name of antibiotic:___________________________ Reason for taking antibiotic: ____________ 

__________________________________________ Dates taken:____________ to____________ 

 

Name of antibiotic:___________________________  Reason for taking antibiotic: ____________ 

__________________________________________ Dates taken:____________ to____________ 
 
In the 7 days prior to illness, did you attend any parties, fairs, carnivals, family/social gatherings, or 
other events at which food was provided? Y N (List additional information on reverse) 
 
Name/description of event ______________________________ City _______________ Date _________ 
 
Foods eaten ___________________________________________________________________________ 
 
What is the source of your drinking water?  (indicate all that apply) 
 
 Public water system? Y N Name: ___________________________________________ 
 Private well?  Y N 
 Bottled Water? Y N Brand name: ______________________________________ 
 
Did you eat at any restaurants in the 7 days before becoming ill?  Y N 
 
Please list restaurants to the best of your recollection: 
 
1. Name_________________________    City_______________________    Date___________________ 
 
 Foods eaten _____________________________________________________________________ 
 
2. Name_________________________    City_______________________    Date___________________ 
 
 Foods eaten_____________________________________________________________________ 
 
(List additional restaurant information on reverse) 
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Indicate which of the below foods you eat routinely.  To the best of your recollection, also provide 
the usual brand names and the store name(s) and location(s) where you usually purchase them: 
 
Chicken  Y N Brand________________ Store name ________________________ 
               City______________________________ 
Hamburger  Y N Brand________________ Store name ________________________ 
               City______________________________ 
Sausage  Y N Brand________________ Store name ________________________ 
               City______________________________ 
Hot Dogs  Y N Brand________________ Store name ________________________ 
               City______________________________ 
Lunch Meat  Y N Brand________________ Store name ________________________ 
               City______________________________ 
Eggs   Y N Brand________________ Store name ________________________ 
               City______________________________ 
Milk (Raw)  Y N Supplier________________________ City____________________ 
Milk (Past.)  Y N Brand________________ Store name ________________________ 
               City______________________________ 
Fresh Juice  Y N Brand________________ Store name ________________________ 
               City______________________________ 
Fresh Berries  Y N Brand________________ Store name ________________________ 
               City______________________________ 
Fresh Melon  Y N Brand________________ Store name ________________________ 
               City______________________________ 
Other Fresh Fruit Y N Brand________________ Store name ________________________ 
               City______________________________ 
Lettuce  Y N Brand________________ Store name ________________________ 
               City______________________________ 
Alfalfa Sprouts Y N Brand________________ Store name ________________________ 
               City______________________________ 
Other fresh vegetables Y N Brand________________ Store name ________________________ 
               City______________________________ 
Other foods which may have caused your illness? 
 
Food Item ____________________ Brand_________________ Store name ________________________       

              City______________________________ 
Food Item ____________________ Brand_________________ Store name ________________________       
                      City______________________________ 
 
Any other comments relative to your illness?_______________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 


	ChickenYNBrand________________ Store name ________________________
	City______________________________

